Influence of surgical approach on lateral retinacular releases in total knee arthroplasty.
The rate of lateral retinacular releases in 2 groups of patients who underwent knee surgery performed by the senior author is compared and the factors that contribute to these differing rates are discussed. The first group of subjects consists of 88 patients who had total knee arthroplasties performed with a standard medial parapatellar approach between August 1987 and August 1988. The second group is comprised of 88 patients who had total knee arthroplasties through a midvastus surgical arthrotomy that splits the fibers of the vastus medialis muscle. This method is used by the senior author for all primary total knee arthroplasties. Lateral retinacular releases were performed in 50% of the cases in the medial parapatellar group versus only 3% of the cases in the midvastus group. Patellofemoral instability occurs as a consequence of incising the quadriceps tendon in the medial parapatellar approach and results in the need to perform lateral retinacular releases. The reduction in lateral retinacular releases is attributed to the fact that the midvastus approach leaves the connection of the vastus medialis to the quadriceps tendon intact.